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Office of Managemeant

Wasningion, D 20210 LABOR QRGANIZATION OFFICER AND and Budget

No. 1215-0188

EMPLOYEE REPORT e 1107008

This report is mandatory under P.L. 86-257, a5 amended. Failure to comply may result in eriminal prosecution, fines, or civil panalties as provided by 29 11.5.C 438 or 440.

For Ofﬂaa Use Dnly
690960

™ oy | READ THE INSTR!

On.gﬁ@

b ——

TIONS CAREFULLY BEFORE PREPARIN{ THIS REPORT. ]

1. File Number Mﬁ?ﬂ% ‘ 3b1 ;l 2. Fiscal Year Covered From
017,/ {01 /{2005, Through: (12 /731 /2005

4. Name, file number, and address of labor organization.

3. Name and address of persan filing.

Mame * TF

Name 'ASBFESTOS WORKERS AFL-CIO LU I327™

Labor Organization File Mumber iﬁ"ﬁzéﬁﬂzw K

P.0. Box, Bldg., Room No., ifany ™35y 77T TR RO Box, Building and Roorn Number, if any 206 B

Strast

U e e

! &.treetf 707 Alukea

City  Wai a. 1ua

Ciy Hono 1 u] u

stte HI § 21P Code +4 TETST i| state [HT T

e s+ et e < 2 o 61 e . e [ SRSV

Pasition in Iz ation. et e it s 45 e i
5. Position in labaor organization g’““““bor TrusLt‘E éz }Zralnlng lnst]'uctor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the fallowing interesis
(except as specified in the exclusions set forth in the instiucticns):

ﬁﬁﬂ?ﬁ-ﬁd@ﬁt n, engaged in transactions (inclwling loans) with, or derived income or other econoarnic benefit of
monetary value rcmn_s_Tployer whose employeess your organization represents or is actively seaking 1o represent.

o= 7.a.N il Transacth | —
6. Name and address of Employer (includirgrteade narre, if any). -a. Nature of Interest, Transzsion, or Incame. /
. / T

Name =

e

Trade Name, if any:i ’ ’ :

7.b. Amount. \.

Signature

15, Signature and verification. The undersignad decleres, under penalty of Perjury and other applicaile penalties of the law, thal all of the informalion
submitted in this feport (including the information corttained in any accompanying documents), has been examinad by the signatory and is, 1o the best of the
under ijned's ¥@bwledge and belief, true, correst, and complete. (See the section on penalfies in the instructions. }

ey, V1 C-»;m—:u.d /IR o ey MY TS

{ Date TeWephone Nurnber
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barge of Pelan Fiig  Henry M. Calio Eile Number - NON-LSSUED

B. Held an interest in or derived income or economic benefil with monstary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. MName and address of Business (inciuding trade name, if any). 9. Business deals with:

Name AMERLCAN BENEFIT PLAN ADMINTSTRATOR;INC|.

e i ———— . ¢ a. lLabor Organization
Trade Name, if any: Adminisirators e o}
i (X b Trust
-y i
P.0. Box, Bldg., Room No., if any 625 i sy
R, ¢} c Employer
Street §zz;§%thoana Bivs T :
Ciy  Honolulu e
State HI o 1; ZIP Code + 1 {ggﬂg;ﬁl* 1;9
10. f 9.b. or 9.c. is checked give trust or employer's narme. 11.a. Nature of such dealing.
i - -
Name T reomrn e | Roeping in inform by attendance at Trustee

H

Fund meeting and attending educaticmal
conference to stay inform with changes
that are taking place to better service

e e e e e et

Trade Name, if any: i

: | ememsmem b the membership. Part-time training instructor
P.Q. Box, Bidg., Room No_, ifany | L i §
Street _ ; - - :._____..._ — ==
. , 11.b. Approximaie dollar value of such dealing. "~ $7,707.65 ..
City - e e | 12:8. Nallure of interest held or income received. L
Stae T T zpcode e 71 ]I Meetings $986.10
T ; Conference $6,521.55
{ Training 200.00
i
|
g
12.5. Amount. T

C. Received from any employer (other than an emaloyer covered under paris A and B above)
or from anﬂ@relaﬁons consullant to an emplayer ary payment of money or other thing of value.

—— me—
13.a. Name and address E)-ftmpi&y or Labor Relations Consultant 14'3' Nature of payment. R s R
{inciuding trade nama, if any). \ H
Sty :
e e oy

Marne

Trade Name, if any: ‘

2P Code +4 | |

— - 14.b, Amount of payment. R
13 e Business an Employer @ | or Consullant {;—_‘ ? L '
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